The effect of pilocarpine pretreatment on the transient pressure elevations immedi ately following primary laser trabeculoplasty was investigated in a prospective, ran domised study. Fifty eyes of 50 patients, 33 with exfoliative and 17 with simple glaucoma, were treated in 3600 of the trabecular meshwork. The mean maximum pressure increase was 2.4 (SO = 4.4)mm Hg with pilocarpine pretreatment and 12.8 (SD = 11.2)mm Hg without pretreatment (p<0.05). Except in two cases, all peak pressures appeared during the first two hours after treatment . The degree of cham ber angle pigmentation was predictive of the magnitude of the post laser hyperten sive pressure response in eyes without pretreatment (p<0.05). 
ber angle pigmentation was predictive of the magnitude of the post laser hyperten sive pressure response in eyes without pretreatment (p<0.05). while anti-inflammatory drugs seem to have no effect. 1 2 1 4 We are only aware of one study on medical prophylaxis to prevent post operative pressure elevations in primary LTP.
Odberg'5 recorded no cases of pressure increase in an uncontrolled study of 27 eyes pretreated with timolol.
Fifty eyes of 50 patients were investigated in the present randomised study to determine the influence of pilocarpine pretreatment on post laser pressure elevation in primary LTP.
Material and methods
Fifty eyes of 50 patients were included, 33 with exfoliative glaucoma and 17 with simple glaucoma. The mean age of the patients was 69 (SO = 9.9) years in the pilocarpine pre treatment group and 71.9 (SO = 7.1) years in the untreated group.
To be included in the study, the patients had to meet the following criteria:
(a) Intraocular pressure �25mm Hg meas ured by applanation tonometry at the initial evaluation by one of the authors (TE) and just before laser treatment. The mean of these two was taken as prelaser lOP.
(b) Glaucomatous disc damage andlor visual field defects. (c) No earlier glaucoma treatment.
The optic disc was evaluated by contact lens examination and nonstereo fundus photogra phy by one of the authors (TE) according to the recommendations of Schwartz. 1 0 Glauco matous disc damage was defined as vertical cup-disc ratio �().5 and at least one of the fol lowing criteria: 
Results
Various prelaser and laser treatment para meters are listed in Table I . There is no evi dence of dissimilarities between the two groups.
Data related to pressure increase are sum marised in Table II J: ANaYA showed that pilocarpine pretreat ment and chamber angle pigmentation were factors with significant effect on pressure increase after laser treatment (p<0.05). Our study was not masked because the pil ocarpine induced miosis was very obvious.
Apraclonidine, another agent used to prevent laser induced pressure elevations, I 1 , 2 6 may also give the investigators clues to which eyes are pretreated. It can produce eyelid retrac tion, conjunctival blanching and mydriasis2 6 ,27
and in this way unmask double-blind studies.
We do not consider that the inherent bias in our study introduced by the conspicious pil ocarpine miosis can explain the large differ ence in pressure increase between the pilocarpine and the untreated groups.
We recommend considering pilocarpine pretreatment to reduce pressure increase in primary LTP. All patients should be routinely monitored for two hours after treatment and patients with considerable glaucoma damage probably even longer to detect delayed pres gure spikes. 
